DO NOT WRITE AMENDED ” .
ON THIS STUB . yd .
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 fa a. COUNTY a. STA . b. COUNTY admission)
Rev. 4/59 g b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CHTY ourl = Inside Limits
5 o oy 20 Lo
. Y N
1 - g St, Tonis =m0 ND
w €. ;l.g.gpﬁAMEobF {if NOT in hospital, give locatien} Inside Limits d. SYREEETSS (If outside, give location) Reside on Farm
AL OR : ADDR!
2 5 / é’& ? instrution Lutheran Hospital Yes O No[J 3543 Humphrey Yes O No [
Q et~
3 ’ oy 3. NAME OF PEtEASED First Middle Last 4. DATE Month Day Year
(Type of print) Bruns D?:TH April : 23 1962
4 Cledth SPURS
[ 5. SEX y 6. COLOR OR RACE 7. Married [J  Mever Married [] sDeDATE Oi gmm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 l N e%a_ € VWhite Widowed B Divorced [J C. ’le 92 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during 31 of working,life, aven if retired) .
= Houséiite Centrella, 11, U. S. A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
S - o John Greear Henry (Dec.)
8 2 723 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACLAL CEALIDITY RIG), 17. INF NT Address
< Yeas, no, If , Qi d f (¢ K
o > - (Yes, no, or unknown)l{ yes, give war or arc: of servi 3 Bertha Schrader_ 39&3 Hu:l‘phrey
e n<‘ — 18. CAUSE OF DEATH [Enter only one cause per ling —rr——Tr ) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: / CONSET AND DEATH
2 5 g IMMEDIATE CAUSE {2) &/«buz(/-» %ﬂ,c@z/(“ Fop IO, 2(./6(_,4,/ : oy,
1 o] 3 Z2 e
o2 Q
12 o U o Conditions, if any, DUE TQ (b)
=il 15 _thich gave rise(';:
I z :n?r:g :ﬁ:':nd:r: g 7&
13 - lying cause last. DUE TO (c) 5 5 y
M
% z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IL. If docessed waiTemale wes
z 5 .C:) disease condition given in PART | (&) _ thers a pragnangy”in last 90 days.
%)
E § l O Yes l IW’Nn {0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
8 & PERFORMED o O O
e Q YES [] NO
z £ MESD TIME OF  Hour  Month, Day, Veur -
< Q iy
~ g g p.m.
Z -1 20d, INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factery, strest, office bldg., etc.)
5 NOT WHILE AT WORK [
o e Q
b .
S o IE é 21. 1 aftended the deceased frDm#ZL— %, st0a f/ 223/ 6 T pnd last saw P alive on /?_ NSl
@ ; ’ o Death occurred st 11: L}u- m on the date stated above, and to the best of my Imowledga, from the causes stated.
m -
v i 2 u 220, SJGNATURE Degree or litle) 1. 22b. ADDRESS . [22c. DATE SIGNED
S o ) o y; d_, ,g% o b/’ ' )
= 5 = MZL_J //Zé" P LA, 27 370/ czrnole L - ,'(’V"(_% V/z-%l_
2 23a gu’%m. CREMAR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@ty, town, or county) {State]
) [a] OVAL (Spaci -
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2fMREGISTRAR'S SJGNAT ﬁ p
' w > g L, . r] - -
= @ 4//4««7 Hpsleceass /$3/ Cunerr V-4 AER_—ZS_Jggg

MISSOURI r_D-IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF [PUBLlC HEALTH AND WELF
istration District No. ______*™

_______ Primary Registration Disiricm

-62—-016634

4268

—eem————Registrar’s No. oo 2.7 Ll L

STATE FILE NUMBER
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STATEMENT. BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /9%
Student Sign o P o A

Signature of Student Embalmer g\
' ,Z%i/j/
L= .re
P T
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitufes grounds for revocanon of ||cense) .
. *1f ‘embalmed by a STUDENT, he also 1shall sign-in His"OWN handwrmng-' v

1f this body is not embalmed, fact should be so stated above.
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